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there may be marrow hyperplasia, both erythroblastic and leuko-
blastic, whilst the delivery of the final products to the blood is
deficient. Thus there may be erythroblastic reaction in conditions
of anaemia, e.g. simple microcytic anaemia and splenic anaemia, whilst
the number of reticulocytes in the blood is below normal. So also
in many cases of agranulocytosis both myeloblasts and myelocytes
may be present, whilst the polymorpho-nuclear leucocytes are scanty,
both in the marrow and in the blood. In other words, there may be
hyperplasia with deficient or arrested development. This is of im-
portance in interpreting the condition of the marrow.
(a) Leucoblastic Reaction may be of different kinds. In ordinary
leucocytosis such as that in pneui^onia, suppurative conditions, etc.,
the increase is on the part of the finely granular neutrophil myelocytes,
and these cells, many of which can be seen to be in active mitosis, form
a larger proportion of the marrow. The principles governing these
changes have already been discussed. Further, when red marrow
is being formed anew in fatty marrow, myelocytes are formed from
myeloblasts and these in their turn from reticule-endothelium.
In eosinophilia, notably in the case of nexaatode infections, there has
been found an increase of eosinophil myelocytes, and increased multi-
plication of these cells. No corresponding reaction is known in the
case of the basophil myelocytes, and this may be taken as being in
accordance with the fact that there is no definite condition known in
which a basophil leucocytosis occurs in the blood. In fact, we have
no satisfactory knowledge as to the response on the part of these
cells to chemotactic substances. In typhoid fever an increase of
non-granular cells has been found in the marrow, but this has been
interpreted in different ways, some regarding them as cells of the
lymphoid series, and others as promyelocytes or myeloblasts.
The leucoblastic reaction which normally occurs may fail on
account of the defective resisting powers of the individual. There
may then be leucopenia instead of leucocytosis. This has already
been considered (p. 470).
(6) Erythroblastic Reaction is of two main types, normollastic and
megaloblastic. The former, characterised by active proliferation of
the ordinary erythroblasts which come to constitute an increased
proportion of the cells of the marrow, may be regarded as the normal
response to increased demand for red corpuscles. Thus it is seen
after haemorrhage, and after blood destruction of various kinds. It
is also a noteworthy occurrence as a result of diminished oxygen
tension when a person lives at a high altitude (p. 458). Megaloblastic
change, which represents an earlier or more embryonic type of blood
formation, occurs especially in pernicious anaemia, but also in other
forms of megalocytic anaemia (p. 494).
Phagocytosis is seen in the bone-marrow, both in infections and
in cases of blood destruction. Thus red corpuscles may be found
in the interior of the macrophages and deposits of haemosiderin may .